Medical-surgical nursing is a complex specialty focused on providing nursing care for adults and is recognized as the bedrock of nursing practice. Nursing care in this specialty is not centered on a particular setting or body system but rather encompasses the entire domain of adult nursing care. Medical-surgical nursing care is provided to adults around the world and may take place in the acute-care setting, in the home, in outpatient settings, or in the community. The care provided is holistic and is rooted in health promotion, disease prevention, health restoration, and health maintenance.
Medical-surgical nursing is multifaceted and thus requires wide-ranging research to inform its practice and cornerstones. Given that medical-surgical nurses must master a significant array of topics, the corresponding programs of research are supported by several interdisciplinary approaches. This issue of Biological Research for Nursing, ''Research in Medical-Surgical Nursing,'' reflects nursing science at the leading edge of this growing research field, a domain that intensively explores new concepts for improving adult care. In this special issue, readers will find reports of relevant cutting-edge research carried out by nurses and other professionals with extensive knowledge in clinical settings that are aimed at addressing novel areas of interest that are of specific importance to nurses as well as to other health professionals. We have included 11 articles, selected from the many excellent manuscripts submitted, that together provide an authoritative update of the state of the art in biological research in medical-surgical nursing. We hope that in reading these articles, you encounter research strategies that resonate with you and motivate you to continue to contribute to the growth of knowledge in nursing science.
The issue begins with a review article by Denny et al. that critically analyzes the evidence regarding the impact of chlorhexidine gluconate bathing on health-care-associated infections. This topic is of particular interest in medical-surgical nursing because the most recent estimates from the Centers for Disease Control and Prevention (CDC, 2014) are that 1 in 25 inpatients contracted a health-care-associated infection during the course of their hospitalization.
Next, we present two articles on new interventions for reducing anxiety, nausea, and vomiting. The first, by Lee et al., describes a randomized controlled trial that evaluated the effect of a music intervention on stress and anxiety and related physiological indices in patients undergoing mechanical ventilation. The authors demonstrated a beneficial effect of the music intervention and encourage the use of this alternative approach, which has no substantial adverse effects, in intensive care units. The second article, by Shen and Yang, describes a quasi-experimental study designed to test the effects of acupressure on meridian energy, nausea, and vomiting in lung cancer patients receiving chemotherapy. The overall results suggest that this treatment may be a reliable intervention for relieving chemotherapy-induced nausea and vomiting in oncological patients and should be considered as an additional tool to control these side effects.
Following this, we present a set of six articles focused on the use of biomarkers in different clinical settings and/or interventions. The first, by Dekker et al., describes the ability of several different biomarkers, including B-type natriuretic peptide, C-reactive protein (CRP), interleukin-6, and interleukin-10, measured either in saliva or in serum, to predict cohorts with the poorest functional outcomes from among patients with heart failure. Their results suggest that salivary CRP and interleukin-6 could be potentially useful biochemical parameters and reliable biomarkers for predicting the New York Heart Association functional class in these patients.
The second article, by Fernández-Ruiz et al., is an observational retrospective cohort study that analyzed the metabolic and psychiatric consequences of Roux-en-Y gastric bypass (RYGB) interventions, the current gold standard method for gastric bypass in obese patients. The results showed that the RYGB intervention reduced the biochemical parameters associated with metabolic syndrome in obese patients and increased the concentration of blood high-density lipoproteins present (HDL) between 3 and 9 months after surgery. In contrast, the psychiatric comorbidities that were present in many obese patients prior surgery still remained after RYGB. This issue required further studies and additional interventions in order to improve the quality of life of obese patients after surgery.
Next, Khalil et al. evaluated the influence of genetic markers, namely, variants of the μ-opioid receptor (OPRM1) and catechol-o-methyltransferase (COMT) genes, on postoperative pain and the use of opioids in patients with orthopedic trauma.
This cross-sectional study used genotype and clinical data from 153 postoperative patients and found that the interaction of some OPRM1 and COMT single nucleotide polymorphisms seemed to contribute to the variability in postoperative pain and opioid dosage in these patients. Importantly, this study suggests that it may be possible to individualize analgesic treatments based on these genetic factors.
The article by Kapritsou et al. analyzed the concentrations of neuropeptide Y, adrenocorticotropic hormone, and cortisol as well as evaluating pain and stress in a prospective randomized clinical trial performed in oncology patients undergoing major abdominal surgery (hepatectomy or pancreatectomy). The authors examined these variables in patients randomly assigned to two different protocols: the conventional postoperative care protocol and a fast-track recovery program requiring early postoperative mobilization and initiation of oral intake. Among many findings, the main outcomes suggest that the concentration of neuropeptides, in particular neuropeptide Y, was higher (a biological measurements of reduced stress response) in the fast-track recovery program group. The association between these biomarkers and stress and pain responses could be explored in future studies in order to identify a set of biomarkers that could be useful as objective indicators of the effects of postoperative care.
The paper by Flández et al. describes a study in which researchers evaluated the metabolic and functional profile of premenopausal women diagnosed with metabolic syndrome after they had followed one of the two different strengthtraining physical activity intervention programs, either using free weights or elastic tubing, and of a control group who had remained sedentary. The authors found that there was a significant reduction in CRP (as a marker of systemic inflammation) blood levels in both of the strength-training program groups and suggest that physical activity interventions using either free weights or elastic tubing, the latter of which may be more feasible in some settings, would be useful as part of the basic approach to health care in women with metabolic syndrome.
Rivera-Caravaca et al. analyzed factors that affect the quality of anticoagulation from treatment with vitamin K antagonists in venous thromboembolism patients. Due to the disadvantages and side effects of the drugs currently available for these patients, monitoring the quality of anticoagulation is the main care objective. Authors observed that the average quality of anticoagulation was approximately 60% (time in therapeutic range) at 6 months after the start of treatment and that this quality was below recommended levels in a relatively high proportion of patients. Of the factors they considered, renal impairment independently determined poor-quality anticoagulation.
Finally, the last two articles included in this issue pertain to methodology. Tokizawa et al. evaluated the duration of venodilation and skin temperature after thermal stimulation. The authors demonstrated that application of a thermal stimulus of 40 C + 2 C on the forearm could dilate peripheral intravenous veins, thus aiding cannulation, and that this effect persisted for at least 5 min. This study thus provides important evidence for improving performance of a common nursing procedure.
The remaining article presented in this special issue, by Lekan et al., concerns the measurement of frailty syndrome, a clinical syndrome of decreased physiological reserve and the dysregulation of multiple physiological systems associated with increased risk for adverse outcomes. Because frailty is potentially preventable and treatable, early detection is crucial to the delivery of tailored interventions to achieve optimal patient outcomes. This article puts forward a new biopsychosocial frailty scoring system based on clinical data obtained from the electronic health record that can predict adverse outcomes in hospitalized patients, including the time to in-hospital mortality and 30-day rehospitalization probability. This tool could be used to facilitate data aggregation and support decision-making in hospitalized patients at risk for frailty.
In concluding this editorial, we would like to thank Professor Carolyn Yucha, editor in chief of Biological Research for Nursing, for offering me the opportunity to serve as guest editor for this special issue; working with her on the issue has been a great honor, and her advice and training have been indispensable. We would also like to thank Marnie Wiss, the journal's managing editor, whose knowledge, patience, and constant support have allowed this project to develop into an interesting special issue. We greatly appreciate the work of all the contributors and their support for this special issue, which has been a rewarding experience for us, both professionally and personally.
